




“Submitter” is now 
“Health Care Provider” 

New web address 
(see back of form) 

New - refer to COMAR 
10.10.06.02 for legal 
authority to order test 

Note changes to sex, 
ethnicity, and race choices 

Note: Required changes to updated Infectious Agents:Culture/Detection Form (DHMH 4676) and  
          updated Serological Form (DHMH 4677.)  
Please continue to use the remaining previous version of the Test Request Forms, adding the name of the 
person who is the legal authority to order the test.  
 

Pre-printed labels: Type “TRAB” (acronym for “Test Request Authorized By”) then the authorized person’s name. 
 

Handwritten lab slips: In the “Contact name” box, print “TRAB” and then print the name of the authorized person.  
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